
A
 D

E
T

A
C

H
 A

__
__

__
__

__
__

_
 AoETAChA Please print or type with ELITE type (14

a*

KmmI
■

:tenten/inch) . .... u)»nfloeu<i'vw i>«'*iV• 0246- EPA-OT Expiration Date 12/31/86

um: *^ps»0«*n«:NTAt, enoTKCTio* agency
NOTIFICATION Of HAZARDOUS WASTE ACTIVITY’

irwTAUA> 
TION"» Ki>Al-O. no.

, AAMtorm* I *TAM.ATiQN

tNBYAiAj*-
TION

<>• MAiUf«t 
APfiHKfB

LOCATION 
111 OrtNETAL- 

LATIOM

SFUND RECORDS CTR

2385780

please place label in this space

INSTRUCTION* if you received rpreprlntad 
4W, *fft* H In the tpeee at left, If any of the 
Information ontheWbel 4 incorrect, theme Ifene 
throwtfh It end wppty the cwreet Information 
fen #4 Notion bek**, If thejtojeif*
complete nod correct, Hum Itenut i, Carid'ift 
batow blank. If you <Hd not receive a imprinted 
Mbs*. complete Nt Item*. "intteifctien* meant* 
tinge dt» where hMafdwn watte 4 gmorawcL 
treated, stored amUor dltpoeed of, of-„a tnwia* 
porter"» prineipei plow of buttnw*. fmto refer 
to tha INSTRUCTIONS P0» FfUNO NOWFI* 
CATION before eomp4tin9 thlt' Jo(lft,/Tfen 
Information nwiwted hereto 4 rapclreffby 1*» 
ISUXton $Of0Of f# QmUMCwUm&kuwtti 
*umu?.to&

i COMMKNty

«nWaLLay*om'«i eta »Jp. NtiMaien T" Aennoveio"

3TB
11

0w1
m

ra
mu1i

»»l.l.......................... ,7............-
I. NAME OP INSTALLATION,

lllllllsntWHlSmKTi

1

1S MOV 1985

.0,

II. INSTALLATION MAILING ADDRESS,
arrttKrr on p.©. «om

•W“
I 5 V/e sit..Liu t

TU&E9\........
cit1* on Towrtt Hil 1 liil.«*>« .

iL Ti)U UUP t

III. LOCATION OF INSTALLATION j

rtyccT on WOUtk ntoancw
Zw\j\s\ liVldsld \/mo\ ISIdfleldf

IV. INSTALLATION CONTACT

crnr ok tow** xtr cook

9&SO

4.05

V'W

V. OWNERSHIP

MA*4« ANOTrtL* ffetf, jfft**, **»* W4J

A. NAM* on iNtrAiMneHN ucsalowncn

i*hon* ho. i

Ai\3\Hz\Mt\5

8ate
zWI/)blcl lcles>letoLLeMHyIoIm

...... 'KiVyWE'tfFSWgi
fwrtwjoxi engnaprwNj

P - FEDERAL 
M - NON-*ED€BAL,

; [VLTCTNEOF HAZARSOPS WASTE ACTIVITY (tntw ‘SHfr the vppropmt* tm{*

, Ha. TRAforoRTATion {eompUta UrnA. OtwMNtATtON 

c. TnsAT/eTOn«/omro«r Jo. vno*nonouMa «Mj«crtoH

VB. MODE OF TRANSPORTATION f)

Vm. FIRST OR SUBSEQUENT NOTIFICATION 
Mark "X" fat W'approprietebox to ihdieem Whether thi* i* your InetaRetion'tfint notification of haardou 
W tide 4 not your f brat notiflcetloa, enter your InrtaHattonT SPA U3. Number In the apace provided below.

tn»uRation‘tfket notification of haeardout watte activity dr » wbOHytartt nodi'trri in.

A. nMT MOTirtCATIOM

PC. DESCRIPTION OF HAZARPOPS WASTES 
Plaaw 90 to the raver** at th4 form end provide the requeued information.
EPA Form 8700-12 (6-85)

f~t n. auKMMouvnwr nonrtcATioN (eompUiu u*m Cf

CONTINUE ON SVERSE



...N
.L..
w

f / HH V :

I *,'HA*A«&Oy$WASTES NON-SW’CJFICSOURCeS. Entw the M«BPIP?

*.* s — -ViV ’- - ........ r y■ i in ni r 11
*

*kL
•

;:;:::;x: k::;x;:

*

•¥ M
i«

& M
. frtWtNfOur-

Mimm" <

*L Ml

««

M ja.
IT

li. rx'xvak

liii

«•* iX:V?

t>

4k JIS.

4ntmm*si

/&/W J X ioljEtiTih/ - flssi, Suoefi..
EPA Form 8700-12 (6-85) REVERSE

yH
3v

j.a
af


